[What should be done when surgery fails? Congenital Glaucoma: IOP rises years after surgery].
The treatment for congenital glaucoma is based on surgery, initially nonpenetrating and then penetrating. To start with, a simple trabeculectomy can be augmented by a deep sclerectomy, concentrated Mitomycin C application and iridencleisis. This surgical alternative starts with an "L" shaped conjunctival flap, followed by a superficial scleral flap, then by a deep scleral flap in which bed, Mitomycin C is applied. A trabeculectomy is then performed in the deep sclerectomy. The iris is prolapsed followed by a horseshoe iridotomy in order to suture it in the deep sclerectomy. The scleral flap is tightly sutured and the anterior chamber is filled with viscelastic material. The postoperative treatment consists of topical steroids until the IOP reaches 14mmHg; by then NSAIDs are used for several weeks. If needed, a beta-blocker or acetazolamide can be used during the hypertensive period.